2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 14,2008 08:00 AM
DOCUMENT # P99000056740 Secretary of State

1. Entity Name
MAX AVIATION, INC,

Principal Place of Business Mailing Address
450 SW DAUPHIN AVE 450 SW DAUPHIN AVE
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953

ARG

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo Rt

65-0929396 Not Applicabie
8. Certificate of Status Desired | g‘:gesq l‘;dr:;““"“'

6. Name and Addreas of Current Registersd Agent

250 S DADPHIN AVE DO NOT WRITE
PORT ST LUCIE, FL 34953 . |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sigratura, typad or prrsd nama of reguiensd agent snd iithe 1 spphcabis. {NOTE: Registarad Agent signature requrad when reinsating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
Aftor May 1, 2008 Foo wili ho $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS [
TITLE P
NAME SAROL, WILLIAM M

STAEET ADDRESS | 450 SW DAUPHIN AVE
CITY-5T-2F PORT SAINTLUCIE,FL 34953 & L

TIMLE v ?E 35’
NAME SAROL, MARIE § 01/16/03-80010-023 150,00

STREET ADDRESS | 450 SW DAUPHIN AVE
CITY-5T-2P PORT SAINT LUCIE, FL 34953

TME
NAME

avsran DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-5T-2P

TmLE

NAME

STREET ADORESS
CITY-57-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exectde this report as required by Chapter 607, Florida Statutes; and that riy name appears in Block 10 or Block 11 if

chanrged, or on an attachment with an address, with alt other like empowered. W{ / /, 14 M M 5 AR oL

SIGNATURE: W Saro? PrrsidewT Y11/08 772-530-706%

NATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




